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This facility has been modified in the Resource Conservation and ‘Recovery

Information System (RCRIS) to a Conditionally Exempt Small Quantity

Generator (CESQG). This modification to RCRIS was done per the

instruction of the State of Texas (NRCC). The CESQG modification was

based on responses TNRCC received to letters regarding their annual

repott. Due fo the response received from this oompény, they have been

coded as a CESQG. Al supporting documentation can be found in

TNRCC's central records.
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This facility has been modified in the Resource Conservation and
Recovery Information System (RCRIS) to a Large Quantity Generator

- (LQG). This modification to RCRIS was done April 28, 1995 per the
instruction of the State of Texas'(‘l' NRCC). The LQG modification was .
based on responses TNRCC received to letters regafding their annual
report. Due to the response received from this company, they have been
coded as a LQG. All supporting documentation can be found in
TNRCC'’s central records. |




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA,

e

EFA 1.D. NUMBER et TXD 05 740 4287

w | PRESTON CHRYSLER-PLYMOUTH
W 13839 PRESTON ROAD

W " DALLAS, TX 75240
INSTALLATION ADDRESS -f?' ‘;3439 PRESTON ROAD

act Séa DALLAS, "TX 75240
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CHRYSLER-PLYMOUTH
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P'- :ase pient ot type with ELITE type (1% charsctersfinchiin the unshaded areas only. S GSA No. 0245-EPA-OT
e E*‘ . WS ENVIRONMENTAL PROTECTION AGENCY
7 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: if you received a preprinted
isbel, atfix it in the space at left, {f any of the
INSTALLA- information on the label is incorrect, draw a line
'I':::‘?':*g_'""‘\ through it and supply the cortect information

in the appropriste section below, if the label is

1 ?_I{\:ﬁLE OF. IN- / D ﬂ S complete and correct, leave Iterns |, {1, and I
: LATION : ; O 6 ‘/ below blenk. H you did not receive & preprinted

INSTALLA- ) {abel, complete ail iterns. “installation” means s
I TION single site where hazardous weste is generated,
ANt PLEASE PLACE LABEL IN THIS SPACE . treated, stored andfor disposed of, or & trans-

porter’s principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

ADETACH‘

LOCATION information requested herain is required by law

1. OF INSTAL: {Section 3010 of the Resource Conssrvation and
- : Recovery Actl.
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. DA. GENERATION E.]B. THANSPORTATION {complete ilem VIU
F = FEDERAL M " Small quantity generator’ .
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VIi. MODE OF TRANSPORTATION (rranspor!ers only — enter X' in the appropriate box(es)) &

DA. AR Da. RAIL E:]c. HIGHWAY DD. WATER DE. OTHER (speeify):
[ 1] (2] [ 1) L[ 1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X' in the eppropriste box to indicate whather this is your instaliation’s frr:t notification of hazardous wasta activity or e subsequem nDtlfIDBlIOn 7
tf this is not your flrst notiflcation anter your Installation’s EPA 1.D. Number in the space provided bslow,

C.ANSTALLATION'S EPA 1.D. NO,

%) A. FIRYT NOTIFICATION [Je. suesrk@uenTt NOTIFICATION (complete item C) | I
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Pice. 2 s to the 1sverse of this form and provide the requzsted information.




X DESCRIPTION OF HAZARDOUS WASTES (continued from front) ¥ voe: e

A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 F! Pan 2813 for asch listed hazsrdous
wasts from non—specific sources your instellation handles. Use additional sheets If necessary,
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2 - ] F1) - s 23 - 148 ) . [0 F1) 4 n = 2

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—diglt numbar from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Usa additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—diglt number from 40 CFR Part 261.33 for each chamical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. ’
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O. LISTED iINFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous wasta from hospitals, veterinary
hospitals, medical and research laboratories your instailation handles. Use additione! sheets if necassary. .
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€. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Party 261,21 — 261.24.) .
i
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T X. CERTIFICATION ae

I cértify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my Inguiry of those individuals immediately responsible for obtaining the information,
I belﬂhar the submitted information s true, accurate, and complete. I am aware that there are significan! penalties for sub-

mitting fdise infarmatian,_fnchfng the possibility of fine and imprisonment.
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EPA Form B700-12 ]6-B0) REVERSE

Send orginal to: ' and copy:
Mr. William Taylor, Chief Mr. Cliff Hall P.E,
Hazardous Material Enforcement Section (CAW-HE) Texas Department of Health

Bureau of Solid Waste Management
1100 West 49th Street
Austin, TX 78756

U.S. EPA Region 6
1201 Elm Street
Dallas, TX 75270
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ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilitics must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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EPA LD, NUMBER TADOOUO63834
OKLAHOMA INSTALLATION L0
PO BOX 740

GWASSO ¢ OK 74053 |

RANDY DILLMAN SFTY DIR

INSTALLATION ADDRESS 13343 PR ES TOR RD
DALLAS 10X 15240
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